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COVER LETTER

TO: Registration Section
Division of Corporations

VMS PROFESSIONAL SERVICES & MORE. LLC
SUBRJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendinent and fee(s) are submied for filing,

Please return ali corresponrdence concerning this matter w the lollowing:

Vicky Shaw

Name ot Persan

VMS PROFESSIONAL SERVICES & MORIE, L1.C

Firm/Company

7040 SW 63 Ave

Address

Miami 'L 33143

Cinv/Stute and Zip Code

vimve.2721 Nggmail.com

E-miul addresst [lo be used tor futare annual reporl motification)

For further imtormation concerning this matter, please call:

Vicky Shaw 187
at | )

402-2721

Name ot Person Arca Code

Enclosed is u cheek for the fullowing amount:

m 525.00 Filing Fee £ 530,00 Filing Fee &

Certificate of Status

(0 $35.00 Filing Fee &
Certified Copy

Daytime Telephone Number

0 $60.00 Filing Fec,
Cernficate ol States &

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

tadditional cony is enclused) Certitied Copy

{additional copy is enclosed)

Street Address:

Registration Scetion
Divisian of Corporalions
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
YMS PROFESSIONAL SERVICES & MORE, LLC o

iName of the Limited Liability Company as it now appesrs on our records.)
(A Florrda Dimied Liabiltty Company)

The Articles of Qrganization tor this Limited Liability Company were filed on 01722/2021 and uésigncd

L21000G4398Y

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Virtual Management Solutions. LLC

Tie new name must be distinguishable and contain the words “Linted Liabilily Company.” the designation "LLC™ or the abbreviation “L.L.C

Fnter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new registered ofhice address here:

Name of New Registered Apent:

New Reristered Ottice Address:

fonter Flovida street address

, Florida
Chr Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointnient as registered agent and agree to act in this capacine. 1 further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1 merely reflect a change in the registered office address, I heveby confirm that the limited liuhbility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CIAadd

TJRemove

OChange

Oadd

CJRemove

OChange

) Add

CJRemove

O Change

ClAdd

O Remove

O Change

ClAdd

ORemove

U hange

ClAdd

CJRemove

Ohange




3. If amending any other information, enter change(s) here: (Atiwch additional sheets, if necessary.)

F. Fifective date, if other than the date of filina: (optional)
{Ifan erfective date is listed, the date must be specifie and cannnt be prior w date of filing or more tan 90 days afier tiling.) Purswant to 603.0207 (3)(b)
Note: If the date inserted 0 this block does not meet the applicable stanstory filing regquirements, this date will not be iisted as the
document’s etfective date on the Department of State’s records,

I1 the record specifies a delayed effective date, bt not an eftective tme. &t 12:01 a.m. on the earlier of: (b)Y  The 90th day after the
record 13 filed.

Januarv § "02’
Dated >
N 0 )%
Signaliire ot T nieelber hartzed errLsantﬁfe’oTi l‘n(‘.'m‘bu.r

Vicky Shaw

Typud or printed name of signee

Filing Fee: $25.00



